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Efficacy of Yangxin Tongmai PrescriptionIl in the Treatment of Chronic Heart Failure with

Syndrome of Deficiency of Both Qi and Yin and Blood Stasis

LU Jie!, LIU Chenyi', LI fiting, LU Jiangi**, WEN Zhihao’, PANG Yan', HUANG Shupei’, WANG Linhai'
(1. Guangxi University of Chinese Medicine, Nanning, Guangxi 530001, China; 2. The First Affiliated
Hospital of Guangxi University of Chinese Medicine, Nanning, Guangxi 530023, China)

(Abstract] Objective To evaluate the clinical efficacy of Yangxin Tongmai PrescriptionIl in the treatment of chronic heart
failure (CHF) in Guangxi Province, China, and to explore a new approach to treat CHF with traditional Chinese medicine (TCM).
Methods A multicenter, randomized, controlled clinical trial was performed in 7 hospitals from the east, west, south, and north
areas of Guangxi Province. A total of 58 CHF patients with syndrome of deficiency of both Qi and Yin and blood stasis were
randomly divided into control group (n=28) and treatment group (n=30). The control group was treated with conventional
Western medicine for 6 months, while the treatment group was treated with Yangxin Tongmai Prescription II in addition to
conventional Western medicine for 6 months. The level of N-terminal pro—B—type natriuretic peptide (NT-proBNP), six-minute walk
test (6GMWT) result, left ventricular ejection fraction (LVEF), TCM syndrome score, clinical outcomes of TCM syndrome score and

cardiac function, and Minnesota Living with Heart Failure Questionnaire (MLHFQ) score were compared between the two groups
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before and after treatment. Results After treatment, the treatment group had significantly improved level of NT-proBNP, 6MWT

result, LVEF, and TCM syndrome score compared with the control group (P<0.05); in terms of the clinical outcome of TCM

syndrome score, the treatment group had a significantly higher overall response rate than the control group (83.34% vs 60.72%, P<

0.05); in terms of the clinical outcome of cardiac function, the treatment group also had a significantly higher overall response rate

than the control group (86.66% vs 67.85%, P<005); the MLHFQ score significantly increased in both groups (P<0.05); the

treatment group had a significantly more improvement in quality of life than the control group (P<0.05). Conclusion Yangxin

Tongmai Prescription—2 can effectively improve the cardiac function and alleviate TCM syndrome in CHF patients with syndrome

of deficiency of both Qi and Yin and blood stasis, which holds promise for clinical application.

(Keywords) chronic heart failure; deficiency of both Qi and Yin and blood stasis; Yangxin Tongmai Prescription T; N—

terminal pro—B-type natriuretic peptide; six—minute walk test; traditional Chinese medicine syndrome score
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